Background and Aims: Obstructive Sleep Apnoea (OSA) is a major public health problem, largely unrecognized and undiagnosed. OSA could led to atherosclerosis through direct or indirect process such as cerebrovascular disease. OSA and ischemic stroke had two way association. OSA patients had higher risk to suffer ischemic stroke, and ischemic stroke patients had greater risk to have OSA. This study had purposed to know the characteristic of ischemic stroke among OSA patients at Dr. Cipto Mangunkusumo General Hospital, Jakarta, Indonesia.
Methods: This study used cross sectional study design and collected samples based on OSA Registry at Respirology and Critical Illness Division, Internal Medicine Department, Dr. Cipto Mangunkusumo General Hospital, Jakarta, Indonesia during five month, August to December 2017. Indonesian version of Berlin Questionnaire is used to interview subjects. Collected data were analyzed using SPSS 20.0.
Results:
One hundred fourteen patients were recruited in this study.
There were fifteen (13%) OSA patients that suffer ischemic stroke. Eight subjects (53.3%) are male and 86.6% ischemic stroke patients were elderly. We found that 66.6% ischemic stroke patient had smoking habit and 33.3% had concomitant cardiovascular problem. In BMI classification, normal and obese have same amount of subjects which is 6 subjects (40%). The best neck circumference cut-off point for males and females that indicated overweight or obesity among ischemic stroke patients 37 cm and 33 cm, respectively. Of 85% ischemic stroke patients had higher value neck circumference than normal. Abnormal waist circumference were significantly higher in ischemic stroke patients (83%). Seventy seven percent of ischemic stroke patients had hypertension and controlled by antihypertensive drugs. There was 33.3% ischemic stroke patients had renal failure.
Conclusion: Prevalence of ischemic stroke among OSA patients was 13%. Ischemic stroke among OSA patients had characteristic higher in male, elderly population, having smoking habit, had hypertension, having big neck circumference and waist circumference than normal. Background and Aims: Biological calibration (BC) is an integral process to ensure the validity of the cardiopulmonary exercise testing (CPET) system. In a pragmatic setting, BC subject is recruited from healthy hospital staffs, which may increase physical activities for social or personal reasons. The effect of exercise on important CPET variables during BC is not known. We aimed to study the effect of endurance training on the result of BC.
Methods: Our BC protocol comprised of 3 stepped constant work exercise at 20W/min, 60W/min and 100W/min (5 minutes each) on a cycloergometer (Ergoline) with continuous oxygen update (VO 2 ), carbon dioxide output (VCO 2 ), heart rate (HR) and minute ventilation (MV) monitoring via the Carefusion Vmax Encore system. A sedentary BC subject underwent self-paced endurance exercise; BC was performed after 3 months of training and compared with historical results.
Results: The subject ran regularly averaging a mean (standard deviation) weekly mileage of 18.8 (8.1) km at a pace of 07:04 (00:26) minutes/km. Exercise training resulted in higher resting VO 2 , VCO 2 and VE but lower HR when compared to historical BC results. During BC, VO 2 were similar to pre-training levels but VCO 2 and HR were consistently lower at all work rates. VE was similar to historical value at 20W/min exercise but lower at higher work rates (see Table) . We think these findings can be explained by an improvement in the aerobic capacity with associated delay in the anaerobic threshold.
Conclusion: Short-term moderate endurance training resulted in lower VCO 2 , HR and VE but a relatively stable VO 2 at low-to-moderate work rate when compared to pre-training BC. Therefore, an increase in physical activities in between BCs should be taken into account during the interpretation of results and ideally more than one BC subjects should be recruited.
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